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MICHIGAN STATE SOCIETY. 


We received some weeks ago the account 
of the proceedings at the last meeting of 
the Michigan State Medical Society, which 
we have failed to notice for lack of room. 
It is a matter, however, which not only re- 
mains current, but is likely to do so for some 
time to come. The chief business of the 
meeting was, of course, the consideration of 
homeopathy in the State University. ‘“ The 
committee of nine’’ to which the question 
was referred made a lengthy report, from 
which we extract the following: 


“Of the action of the medical faculty in accept- 
ing or acquiescing in these radical changes of their 
relations to the medical department but little need be 
said. It has been a subject of much controversy— 
a controversy which it is now useless to open—and 
which if opened will not aid this society in reaching 
a just and proper conclusion in regard to its rela- 
tions to the medical department and its work. It is 
enough to say that Dr. Sager, of the medical faculty, 
and for many years its dean, has refused to approve 
or accept the amalgamation, and has resigned his 
position. All the other members of the faculty have 
remained, whether because they approved or acqui- 
esced in the arrangement it is not important to in- 
quire. It is but proper to state, however, that no 
evidence has been produced which shows that as a 
faculty they relinquished in any degree their opposi- 
tion to the introduction of homeopathy into the insti- 
tution; but, on the contrary, we have their personal 
assurances that while the question was pending in 
the legislature they refused to make concessions, and 
when the act was passed, and the regents decided to 
incorporate the new department into the University, 
the situation was accepted by them as an ‘ accom- 
plished fact,’ and without approval or disapproval.” . . 

“Your committee, in conclusion, beg leave to re- 
port the following resolutions : 

“ That we are not content with the existing situa- 
tion of the medical department of the University, 
because in our opinion it is not calculated to main- 
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tain or advance medicine as a science, nor is it con- 
sistent with the honor or interest of the profession. 

“ That a state under our form of government can 
not successfully teach, and that the medical profes- 
sion ought to be its own teachers and the guardian 
of its own honor. 

“ That we regard all legislative interference with 
the government of the University as unconstitutional, 
wrong in principle, and harmful in its results. 

“That section 4 of the constitution of this State 
Society be amended so as to read as follows, viz.: 
‘Section 4. The resident members should be elected 
by vote of a majority present regular at any regular 
meeting, their eligibility having been previously re- 
ported by the Committee on Admission; provided 
that no person should be admitted to fellowship 
who proposes to practice in accordance with any 
so-called ‘ pathy’ or sectarian school of medicine, or 
who has recently graduated from a medical school 
whose professors teach or assist in teaching those 
who propose to graduate in or practice irregular 
medicine.” 


The first three resolutions were adopted ; 
the fourth, being an amendment to the con- 
stitution, lies over for one year. Quite a 
lively debate followed the introduction of 
the report, and after the adoption of the 
resolutions Dr. Rynd, one of the regents of 
the University, and Dr. Frothingham handed 
in their resignations, couched in no compli- 
mentary terms. Dr. Rynd said: 


“Str—From the standpoint of the undersigned 
the action of your association during its present ses- 
sion has been marked by a narrowness, bigotry, and 
injustice disgraceful to an honorable and learned pro- 
fession. Without exercising the courage to array 
itself directly against the University, it has become 
the agent of a private school to accomplish our vir- 
tual dismembership. You do not propose any meas- 
ure of relief for the state of medical affairs at Ann 
Arbor; you simply propose to destroy when you can 
not control an institution supported by the liberality 
of our people in your own interests, and for your own 
ends you desire its overthrow. You have been ably 
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assisted by the members of the State Board of Health, 
itself the creature of the legislature, aided and sup- 
ported by all the prejudice, bigotry, and despotism of 
a past age. Your conduct during the session has 
been unfair to a respectable minority. You have 
tried to shut off the expression and comparison of 
views by tactics of the politician. When the friends 
of the University honestly asked your counsel, your 
reply has been a notice of its disfranchisement. 

“ Not having any sympathy with the course which 
you have taken, preferring personal liberty to the 
despotism of ideas having their origin with the burn- 
ing of witches and other humane acts of a similar 
nature; choosing rather to exercise my personal in- 
dependence than to remain under the despotism of 
an association which represents nothing but itself; 
believing that true science is not the exclusive prop- 
erty of your association, and that its interests are not 
promoted by illiberal codes, I desire respectfully to 
withdraw from membership in your association.” 


Dr. Frothingham said : 

“ Since a resolution was adopted by this society 
on the 11th instant which, in my opinion, repudiates 
the ethical principle of the American Medical Code, 
which makes our profession a self-sacrificing, benevo- 
lent, and humane calling, declares a purely commer- 
cial policy as its guide, and by another resolution 
the society has virtually declared regular medicine 
unworthy a position among the sciences, and also a 
principle which, fully carried out, would prevent the 
state from a proper care of the health and lives of 
its citizens, would abolish public medical care of the 
sick and insane, also all state and other boards of 
health, and carry our civilization in this respect back 
to the condition of the dark ages, I can no longer, 
consistent with my views of ethics, retain my con- 
nection with this society, and hereby tender my 
resignation of membership, and ask for its immedi- 
ate acceptance, or such other removal as it may please 
you to grant.” 


If the late meeting of the State Society 
represented the sentiment of the state upon 
this question, it must be greatly against the 
present state of affairs in the University. 
There is a possibility, we know, of this hav- 
ing not been the case. Feeling in medical- 
school matters is apt to run very high, and 
the vote of a local society—and a state 
society is not much more—may represent 
simply the energy of the party whips. For 
this reason we have been opposed to the 
introduction of school matters in our own 
State Society, as tending to mar good feel- 
ing, while giving no promise of a decision 
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which would last more than a year. At the 
next meeting of the Michigan State Society 
possibly the University adherents may rally 
and upset the present action. As it stands, 
however, there is a great majority to over- 
come—nearly two to one. We think the 
gentlemen who resigned were hasty in their 
action. We could point them to conver- 
sions more radical than that which will be 
required to change the present sentiment of 
the society. In the mean time their side 
can ill afford to lose their support. 

This journal has so lately expressed its 
views upon the merits of the question dis- 
posed of by the Michigan Society that it is 
needless to say any thing upon the subject 
now. We can but think that homeopathy 
wins again. 





Original. 


COMPOUND FRACTURE OF RIGHT TIBIA— 
THROMBOSIS OF LEFT LOWER 
EXTREMITY. 


TAKEN FROM THE NOTES OF M. KEMPF, M. D., 
BY E. J. KEMPF. 


In the summer of 1873 I was requested 
to visit Mr. Lawrence Tilger, aged twenty- 
seven years, a farmer, who while attending 
a threshing machine slipped and fell, and 
his right leg being caught by the pivots 
of the master wheel was severely crushed. 
Fortunately the machine at the time of the 
accident was in slow motion, otherwise the 
leg would have been crushed to a pulp. 

Dr. Anderson was called to see the case. 
My first visit was three days after Mr. T.’s 
leg had been injured, and I found it in the 
following condition: a wound, four inches 
in length, commencing near the internal 
malleolus, extended obliquely upward and 
across the tibia. The lacerated edges of 
the wound had been kept in apposition by 
several sutures. The leg was considerably 
swollen, and matter oozed from the wound. 
Having removed the sutures and cleansed 
the wound, I found the injured parts in this 














condition: the periosteum to the extent of 
three inches was peeled from the tibia, and 
a fracture extended obliquely across it, com- 
mencing near the internal malleolus; the 
fractured ends of the tibia were in excellent 
apposition, and the denuded part of bone 
was in firm continuity above, and of a pink- 
ish color; the main arteries and nerves, as 
well as the joint, were uninjured. The leg 
being in this condition, I did not deem it 
prudent to remove the portion of tibia de- 
nuded of periosteum, or to examine the parts 
as thoroughly as an injury of this kind caused 
by machinery requires, on account of the in- 
evitable injury that would result from the 
rough handling to the reparative process. 

Having prepared a straw pillow,and placed 
on it a strip bandage, the fractured limb was 
placed on this, and a compress saturated with 
a weak solution of carbolic acid applied 
over the wound. The leg being properly 
bandaged, it was put in a fracture-box pre- 
pared for the purpose, with a moveable side- 
board, and this box was then placed on the 
pillow. Two or three times a day the strips 
of bandage were opened, and the wound was 
well cleansed with a solution of carbolic acid, 
glycerine and water, sponge and syringe, and 
a clean compress applied. Every second or 
third day the leg was slid from the box on 
the straw pillow and washed, to prevent too 
great a stench and the breeding of maggots ; 
the box was also cleansed and the fracture 
cushion changed. Anodynes were given to 
procure rest at night and to ease pain during 
the day. Quinine, lupuline, and beer were 
given two or three times a day, and nutri- 
tious diet was allowed. The patient’s room 
was well ventilated. 

About eight days after the fracture of the 
right tibia its denuded surface gave indica- 
tions of necrosed action ; still, as it was only 
partial (tongue-like periosteal processes ex- 
tended from the healthy parts of bone a little 
distance down the dead), I was in hopes na- 
ture would remove the diseased part of bone 
with less injury to the delicate parts, repair- 
ing the breach of continuity better than art 
could, and therefore did not interfere. 
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Three weeks after Mr. T.’s right leg had 
been fractured he felt severe pain suddenly, 
during the night, in the back of his pelvis, 
darting down his left lower extremity, which 
became swollen enormously and “as cold as 
a block of ice.’’ Hot bricks, which could 
hardly be handled by the attendant with bare 
hands, made no impression on it. 

I saw the patient the following day, about 
eighteen hours after his left limb became 
thus affected, and found it in the following 
condition: color—waxy, pinkish, and glossy 
(it looked like a leg affected with phleg- 
masia dolens alba); size—almost as large 
again as the right leg (in forty-eight hours 
it attained thirty-three inches in circumfer- 
ence); temperature—quite cool ; sensibility 
very defective, neither pricking nor tickling 
being perceptible. After a very careful ex- 
amination I could detect neither the least 
indication of an abscess nor enlarged vari- 
cose veins. That the main vein of the left 
lower extremity was blocked with a throm- 
bus, or several of its larger branches stopped 
with a coagula of venous blood, I was con- 
vinced. I anointed the thrombosed leg thor- 
oughly with equal parts of glycerine and 
tinct. arnica, wrapped it in cotton wadding, 
and placed bottles filled with warm water 
along its entire extent. Internally large doses 
of muriate tinct. of iron were given thrice 
daily. 

Examining the right leg, I found nothing 
unusual about the fracture; still, as I thought 
osteomyelitis was the cause of the mischief 
in its opposite fellow, I removed the necrosed 
part of the tibia with Hey’s saw. It con- 
sisted of a triangular portion three inches 
in length and half the thickness of the tibia 
(base above, apex below). Several loose 
spicula of bone were also removed. The 
medullary canal was considerably infiltrated 
with purulent matter. This being removed 
with syringe and warm water, I found the 
opposite half—z. ¢., that which was in appo- 
sition to the removed necrosed triangular 
bone —comparatively healthy, and the re- 
parative process gluing the fractured part 
together. 
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Thinking that the present condition of the 
patient contra-indicated a favogable result if 
amputation was resorted to, and seeing noth- 
ing in the fractured leg that called for im- 
mediate action, I thought it best to postpone 
an operation. 

Several days after the occurrence of throm- 
bosis or thrombi in the left lower extremity 
of Mr. T., Dr. Knapp was requested to visit 
the patient with me. Having carefully ex- 
‘amined the limb, he thought it best for the 
recovery of the patient to amputate the frac- 
tured leg. This was also my opinion; but 
as the patient was a farmer, and as an arti- 
ficial limb would be a poor substitute for 
the natural member in this occupation, and 
as the patient appeared to be improving 
(the osteomyelitis was of but little extent), 
and entirely averse to the amputation of his 
limb, we consented to wait. 

On the back part of the leg between the 
tibia and fibula, about an inch and a half 
above the joint, a fistula having formed, was 
enlarged, thoroughly syringed with carbolic- 
acid mixture, and a slippery-elm tent in- 
serted, thus affording excellent drainage, as 
matter unavoidably accumulated in the an- 
terior cavity of the tibia, from which the 
necrosed bone was removed. 

The treatment was continued —z<z. ¢., the 
wound was kept clean with syringe and soft 
sponge and carbolic-acid solution; inter- 
nally, moderate doses of quinine, lupuline 
in beer some time before meals, and muriate 
tinct. of iron three times a day, with whisky 
toddy and anodynes whenever required, for 
six weeks. 

At this time the swelling of the left lower 
extremity had almost disappeared ; the frac- 
tured limb gradually improved, although sev- 
eral small processes of necrosed bone had to 
be removed ; yet with the good Samaritan’s 
oil, “ God’s blessing,” our patient eventually 
made a good recovery. 

One year after Mr. T.’s left lower extrem- 
ity became thrombosed an ulcer appeared 
over the lower part of the tibia. 

In the spring of 1876 Dr. Knapp and my- 
self examined Mr. T.’s right leg which had 
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been fractured, and his left lower extremity 
which had been affected with thrombus or 
thrombi, and found them in the following 
condition: right leg was almost as good as 
before it had been injured; over the tibia 
of the left leg, which had been thrombosed, 
a large indolent ulcer, three or four inches 
in length, existed. We carefully examined 
the leg and thigh, but could find no vari- 
cose veins, and the patient says he never 
felt any knobby-like enlargements about the 
extremity affected with ulcer. 
FERDINAND, IND. 


DANGEROUS HEMORRHAGE AFTER TONSIL- 
LOTOMY. 


BY L. D. KASTENBINE, M. D., 
Professor of Chemistry in Louisville College of Pharmacy 


Mr. Webb, aged eighteen, a student, from 
Shelbyville, came to my office yesterday, 
in company with his father, to consult me 
in regard to an enlarged tonsil which had 
troubled him for three or four years from 
repeated inflammatory attacks, and which 
at the time mentioned was very much en- 
larged, almost filling up the lower air pas- 
sage, causing him to speak through his nose, 
but free from inflammation. He had con- 
sulted quite a number of physicians on the 
subject, besides reading all the surgical au- 
thorities, and had come evidently prepared 
for tonsillotomy. 

Without any difficulty the tonsillo-guillo- 
tine was adjusted, and about three fourths of 
the tumor was removed, and after gargling 
with a solution of Monsel’s salt the hemor- 
rhage ceased; but in a few minutes, to my 
surprise and horror, it returned with re- 
doubled vigor, and having the character- 
istic hue of arterial blood. 1 was satisfied 
an arteriole had been divided in the opera- 
tion—that the twig had been enlarged from 
the frequent inflammations of the organ. 

I immediately applied Monsel’s styptic 
salt, on a compress, directly to the incised 
surface, using my right hand as counter pres- 
sure under the jaw. I kept up this pressure 
for an hour, with only a slight diminution 
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of the arterial flow. I then resorted to the 
application of ice, both externally and inter- 
nally, without any apparent benefit. I next 
used stronger solutions of styptics as gar- 
gles, keeping the mouth filled with the fluid, 
thus hoping to get a coagulum. Failing in 
this and various other methods, I advised 
his father to let him walk home slowly, and 
let him breathe through his open mouth, 
thinking the air would assist in inducing 
a clot. He emptied his mouth only three 
or four times in walking the distance of a 
mile and a quarter. 

I called on him in an hour after he left 
my office, and found the hemorrhage con- 
siderably diminished and his mouth filled 
with a large clot. This I told him not to 
disturb by attempting to swallow or talk, 
but to go to bed and try and sleep until 
morning ; which he faithfully complied with, 
and came to see me the next morning early, 
free from any signs of hemorrhage. 

The duration of the hemorrhage was about 
seven hours. He lost about twe|ve ounces of 
blood, producing an extremely rapid pulse, 
vertigo, and a great deal of pallor. 

I mention this as one of those extremely 
rare cases where the life of a patient is some- 
times endangered from causes that could not 
be foreseen. 

LOUISVILLE. 


Meviews. 


A System of Midwifery, including the Diseases 
of Pregnancy and the Puerperal State. By 
WILLIAM LEISHMAN, M. D., Regius Professor of 
Midwifery in the University of Glasgow, etc. Sec- 
ond American from the second and revised English 
edition, by JoHN S. Parry, M. D., Obstetrician 
to the Philadelphia Hospital, etc. Philadelphia: 
Henry C. Lea. 1875. 

Basnage informs us that the critic Bayle 
ran through a book so rapidly that his fin- 
gers did more work than his eyes; but being 
a consummate master of the art, his finger 
always fell upon that which was most essen- 
tial and curious in the book undergoing 
examination. 
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Bayle has transmitted a numerous progeny, 
who in these latter days are possessed of the 
faculty of reading with their fingers, but 
whose fingers, unlike those of their illustri- 
ous “ forebear,’’ are unfortunately all thumbs, 
and unhappy indeed is the author who may 
fall into their hands. 

It would seem that such remarks are appo- 
site to the majority of those writers who 
construct book-notices for the medical press. 
Something must be said to impress the reader 
with the acumen of the writer. Something 
must be found to indicate the critical cast of 
the writer’s mind; and it not infrequently 
happens that one reading the notices of a 
book, and afterward familiarizing himself 
with the thoughts of the author, is at a loss 
to establish the connecting link between the 
two. 

It has been our endeavor, in previous 
notices, to furnish our readers with some 
fair outline of the work under discussion, so 
that they who are remote from the stall of 
the book-seller might form some opinion as 
to the value of the book before ordering the 
same, and to this we adhere. Upon taking 
up the volume whose caption we have given 
our thoughts framed themselves as we have 
expressed them, and we much fear that at 
the close it will be found that our fingers 
have performed the greater part of the 
work. 

A melancholy interest is attached to this 
volume. It represents the last earthly work 
of its accomplished editor, who, possessed 
of one of the brightest obstetrical minds 
that this country has produced, in his thirty- 
fourth year fell a victim to disease, leaving 
to posterity his work upon Extra Uterine 
Pregnancy and the American edition of 
Leishman —surely an ample return for the 
little of this world’s goods that he may have 
received. 

The subject-matter of the work is pre- 
sented in a series of forty-six chapters, con- 
sisting of seven hundred and thirty pages, 
in which the entire range of obstetrical 
subjects is discussed; an appendix of eight 
pages, devoted to the biparietal obliquity of 
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Naegele, and a most comprehensive index. 
The work is illustrated by one hundred and 
ninety-nine woodcuts, from among which 
we miss, “mirabile dictu,’”’ the stereotyped 
plates of all American obstetrical works, 
which are replaced by originals and others 
borrowed from (and always accredited to) 
Matthews, Duncan, Quain, Kobret, Farre, 
Luschka, Schultze, Weber, Coste, Sharpey, 
Busch, and others, 

It would be impracticable, in the space 
which can be devoted to book-notices in 
this journal, to enter fully into a discussion 
of this most valuable obstetrical contribu- 
tion. Every page is instructive and inter- 
esting. Every chapter presents a mine of 
thought. We may readily sum up our ap- 
preciation of its value by the suggestion to 
our readers that if the volume does not 
already stand upon their tables, to lose no 
time in possessing themselves of it. 

The author treats his subject with bold- 
ness and originality. Much is to be found 
of practical importance that is omitted from 
most of the series of kindred works. Es- 
pecially is this to be observed in the chapter 
devoted to the discussion of the “induction 
of premature labor,” a subject which can 
not be too carefully handled, and which by 
most authors seems to be avoided, for the 
same reasons as those which actuated a 
microscopical expert in a recent and much 
discussed paper upon “blood globules,’’ 
“the fear of placing knowledge in the 
hands of the criminal classes.’’ But surely 
the necessities which justify this procedure 
demand for the subject the most careful 
consideration, and students should be versed 
in it as in any other procedure of obstetric 
surgery. 

Chapters thirty-eight and thirty-nine will 
be found to be replete with practical in- 
formation. The former treats of the puer- 
peral state and lactation; the latter of the 
newly-born child. In regard to the manage- 
ment of the cord, the procedure of Goodell 
is emphasized by the editor. We have found 
it of such practical value that we reproduce 
the description : 
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“« When the child is ready for removal, the cord is 
cut at the usual place, It is then seized between the 
thumb and forefinger of the left hand, close to the 
umbilicus. Holding it firmly in this position it is 
stripped between the thumb and index finger of the 
right hand, By this means all the blood and much 
of the gelatine of Wharton is removed. If there 
are accumulations of the latter in projections of the 
funis, these lobules are to be nicked with the scissors 
and their contents squeezed out. ‘The pressure near 
the umbilicus should now be temporarily suspended, 
when the internal portions of the vessels collapse, 
The part is now subjected to a second stripping, 
after which, hemorrhage having ceased, it is tied in 
the usual manner. It is now left entirely free, with- 
out any dressing whatever. The result is that it 
separates without any bad smell whatever, falling off 
‘like a ripe fruit’ without leaving a raw stump.” 


Space does not admit of any more ex- 
tended notice of this work, and we must 
close with the expression of our opinion, 
that as an historical essay the volume can 
not be surpassed, that as a text-book it is 
invaluable. 


Gorrespondence. 


MEDICAL EDUCATION. 


Much has been recently said through the 
medium of the medical press on the subject 
of medical schools and medical education. 
The discussion of these important questions 
has not been confined to any special locality, 
but has elicited comment from journals in 
different parts of the country. The great 
importance of devising some means to check 
the downward tendency of the healing art 
seems at last to have aroused the solicitude 
of the better classes-of medical men through- 
out the land, and the question which is now 
suggesting itself to the enlightened medical 
mind is, What can be done to stay the evils 
which seem destined soon to overwhelm the 
profession? This question is one of much 
magnitude, and one which must be answered, 
sooner or later, in some manner more tan- 
gible than by words. It should be squarely 
met by the various medical associations, state 
and national; and if they do not possess the 
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power to suppress the evils which environ the 
profession, then such aid should be evoked 
through the legislatures of the different states 
necessary to the accomplishment of the de- 
sired object. But can it be possible that the 
medical profession has not sufficient vitality 
and moral power left to suppress evils which 
are so detrimental to its honor, its dignity, 
and its true interests? 

It seems to me that unless some plan can 
be suggested and enforced for the suppres- 
sion of the many mushroom establishments 
called medical schools which infest the coun- 
try, with chairs filled by men of no genius, 
who foolishly fancy themselves born to teach, 
but who are wholly destitute of every pre- 
requisite for the high calling they assume, 
it is useless to talk about accomplishing the 
much-needed reformation, or of restoring 
the profession to the respectability and dig- 
nity to which it is justly entitled. By the 
blowing of trumpets and sounding of gongs, 
and by dint of much fulsome advertising and 
puffing of these so-called medical schools, 
and the wonderful merits of Drs. Slick, Sly, 
and Shallow, who have impudently dubbed 
themselves professors, being fully set forth, 
all aspiring youths are earnestly solicited to 
come, on almost gospel terms, and enlist 
under the banner of Esculapius. 

Beguiled by the flattering announcement 
of an easy and smooth road into the med- 
ical profession, and flattered with the idea 
of being called a “doctor,’’ or allured by 
some other low and vain ambition, the ton- 
sorial artist is induced to desert his calling, 
the smith his forge, the shoemaker his last, 
the saddler his horse, the tailor his goose, 
and the shopkeeper his brass monkeys, to 
enter a profession for which they are wholly 
unfitted, not only from a want of a proper 
scholastic training—which is, as a rule, in- 
dispensable to a real practical medical edu- 
cation—but also from the very constitution 
of their nature; for it may be said as truly 
of the physician as of the poet, “ mascitur 
non fit.’ 

It is not wonderful that there should be 
a widespread and growing disgust among 
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the better class of the profession, those who 
have its true interests at heart, at the yearly 
evacuations of this raw and half-digested 
material with which many of the schools of 
the day gorge themselves. 

Nor is it to be wondered at that under the 
present system of replenishing the profes- 
sion the disciples of Hahnemann and other 
like charlatans should be bolstered into re- 
spectability, and materially aided in driving 
their trades. To expect any other result 
would be unreasonable when under the pres- 
ent method of making doctors hundreds are 
yearly equipped with diplomas who in the 
very nature of the case can never be other 
than charlatans themselves. Destitute alike 
of the educational training and of the nat- 
ural endowments to fit them for a profession 
which has numbered among its members 
from the most ancient times more than an 
equal proportion of those who constituted 
the very é/ite of mankind—the eminent, the 
wise, the good; men renowned for every 
species of excellency—it would be unrea- 
sonable to expect them to rise above mere 
scheming medicasters—barnacles on the pro- 
fession, a drawback to its respectability, and 
a hinderance to its progress. 

If the medical societies and associations 
can not or will not take this very important 
matter in hand, if they can not be induced 
to set their faces against the rapidly accu- 
mulating evils which beset the profession, it 
will behoove the true and enlightened mem- 
bers thereof to bestir themselves in order to 
counteract in some degree the mischievous 
tendencies of the day. 

If each physician will see to it that no 
young man be allowed to enter his office 
as a medical student unless he possesses the 
antecedents necessary for those who aspire 
to the medical degree, that he has both the 
acquired and the innate qualifications which 
are indispensable to a medical education, 
and that when he has fitted himself for the 
lecture course he enter some reputable insti- 
tution, one which is entitled to the respect 
and confidence of the enlightened profes- 
sion, many of the present defects of our 
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system of medical education can be coun- 
teracted. 

It is earnestly to be desired that some 
measure may be adopted to correct the many 
evils that have engrafted themselves upon 
it. Such remedy must sooner or later be 
applied. Why not now? 

May it not be hoped that the time is at 
hand when a higher standard of scholarship 
shall every where be required, and when 
the medical profession shall be no longer 
degraded by an incompetent, unscholarly, 
and unworthy membership? R. 

LOUISVILLE. 


APOPLECTIC STROKE—HEMORRHAGIC. 


Sallie F., a negro woman, fifty-three years 
of age, strong and well built, a cook, washer, 
and ironer; all her life been very healthy. 
She retired Sunday night, April 23d, at ten 
o'clock, seemingly in perfect health and in 
good spirits. About three o’clock Monday 
morning her daughter sleeping in the room 
(she was a widow) was awakened by her loud 
breathing. Attempts to arouse her failed. 
Dr. Sweeny was sent for, but feeling ,unwell 
asked me to go and see the case. I reached 
the house at five o’clock; found her extremi- 
ties cold; breathing stertorous; pulse thirty 
per minute, quick and hard; pupils of both 
eyes greatly contracted, especially that of 
right eye, and totally void of sensibility, as 
I rubbed my finger over the entire eyeball 
without even causing tears to flow. There 
was total paralysis, and pinching and prick- 
ing with a needle showed no reaction or sign 
of sensibility. 

The patient’s head was lowered (it was 
elevated on three pillows); mustard plasters 
were placed around the wrists and ankles, 
also one extending over cervical vertebre. 
I endeavored to arouse her by dashing alter- 
nately cold and hot water in her face and 
over her breast ; also resorted to friction with 
wet towel. 

At six o’clock the pulse had increased 
to forty beats per minute; breathing seemed 
somewhat easier; no change in temperature 
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of body. At 6:45 pulse still forty; breath- 
ing easier; extremities begin to feel warm; 
no sign of sensibility. I notice occasional 
jerking of left arm; patient unable to swal- 
low; urine has passed involuntarily. The 
mustard plasters were removed. At seven 
o’clock I left for breakfast, with directions 
to continue mustard plasters and rubbing, 
if there be any change. 

At eight o’clock Dr. Sweeny saw the case 
with me. Her extremities were colder than 
when I first saw her; breathing more sterto- 
torous; pulse twenty-six beats per minute; 
pupils largely dilated, especially that of left 
eye; still no sign of sensibility. The various 
methods to arouse her were resorted to, but 
proved useless. The patient continued in this 
condition, without any perceptible change, 
until 11:15 o’clock, when she died (April 
24th). The case was pronounced one of apo- 
plectic stroke ; death due to bursting a cere- 
bral artery. From the time I first saw the 
patient she showed no sign of consciousness 
or sensibility, and was unable to swallow. 

At my request Dr. Bryan, of this city, held 
the autopsy, I assisting. From the fact that 
the patient had previously been very healthy 
nothing but the brain was examined, believ- 
ing the cause of death to be in that organ. 
When dura mater was pierced there was 
considerable effusion. Convolutions were 
few, and very much flattened. The brain 
was exceedingly soft—mushy,; owing to this 
condition a careful examination could not 
be made. At base of brain a clot about 
the size of a goose-egg was removed; also 
another large clot was found in longitudinal 
sinus. Smaller clots were found scattered 
throughout the entire brain substance. 

LEXINGTON, Ky. J. A. STUCKY. 





Selections. 


HINTS FOR THE SICK-ROOM.—The Popular Science 
Monthly publishes the following interesting extract 
from Chambers’ Journal : 

“Tt is in things which of themselves appear trifling 
and even insignificant that the comfort of a sick-room 

















is made or marred. For instance, an energetic and 
amiably-intentioned person places a cold pillow be- 
neath the shoulders of a patient suffering from pneu- 
monia—that is, inflammation of the lungs; a fit of 
coughing, perhaps a restless night, is the result. Five 
minutes’ warming of the pillow at the fire would have 
prevented all this mischief, and even conduced to 
sleep. 

“ Dress, again, is a matter of great importance in 
a sick-room; and here I must enter a protest against 
that very common practice of the amateur sick-nurse 
making a ‘guy’ of herself. I really have seen such 
startling and unpleasant costumes donned ‘for the 
occasion’ as seemed to me enough to cause delirium 
in the patient, if long contemplated—shawls and 
dressing-gowns and wraps of such an obsolete and 
awful character that the shadow of the watcher cast 
upon the wall by the dim light of the night-lamp 
must form a horrible ‘old granny,’ and be by no 
means a pleasing reflection to meet a sick man’s eyes 
as he wakes, weak and confused, from an opiate-won 
sleep. 

“The best dress for a sick-room is plain black, 
for the simple reason that no stain shows upé6n it. 
An old silk is the most economical; but silk rustles, 
and is therefore objectionable, Black luster is very 
serviceable. Not made long enough to trail, upset 
chairs, and get under the doctor’s feet; and not hav- 
ing hanging sleeves, but fitting close and neat at the 
wrist, so as to be finished off by nice white linen 
cuffs. I have seen a hanging sleeve catch on some 
projecting point of chair or table, and convert a glass 
of egg-flip into a ‘douche’ externally applied, swamp- 
ing the patient in a yellow sea, besides sending her 
into hysterics. A habit of moving quietly about the 
room, and yet not treading ‘on tiptoe’ and making 
every board in the floor creak its loudest, is also very 
advisable; and nothing can be better by way of foot- 
gear than those soft, warm felt boots now so common ; 
they both keep the nurse’s feet from becoming cold 
and make the least possible sound in moving about. 
Of course, the manner of speaking in a sick-room is 
all-important. Oh, the horror of that dreadful ‘ pig’s 
whisper,’ which penetrates to the inmost recesses of 
the room, and wakes the sleeping patient as surely 
as the banging of a door! 

“T call to mind a case of fever—a very bad case— 
in which sleep was the one desideratum, almost the 
only hope. The sufferer had fallen into a doze, the 
terrible throbbing of the arteries in the bared throat 
seemed a little less rapid, the fire that was burning 
life away raged a little less fiercely; but some idiot 
peeped in through a half-closed door, and with hor- 
tible contortions of the visage, intended to express 
extreme caution, whispered in blood-chilling tones, 
‘ How—is—he—getting—on—now ?” 

“In an instant the patient had raised himself in 


LOUISVILLE -MEDICAL NEWS. 





285 


bed, the poor hot hands were thrown out to ward 
off he knew not what, the filmy eyes stared wildly 
round, and the parched tongue faltered, ‘What is it? 
Where is it?’ And for hours the weary head tossed 
from side to side, and meaningless words fell on the 
ears of those who watched and waited and almost 
feared to hope. And yet it was meant in kindness! 

“In some of the most severe diseases, such as 
cholera and diphtheria, the patient is often inensely 
conscious of all that is passing around him. The 
wish to know every thing that is said and done is 
extreme, and nothing excites a patient so much as 
any thing like whispering and mystery. The natural 
voice, only so much lowered as to be perfectly dis- 
tinct, is then the proper tone for a sick-room. If 
silence is needed, let it be complete, and no whis- 
pering permitted either in the room or, worse still, 
outside the door, 

“And now I must say a few words on a disagree- 
able but yet most important subject. In any case 
where operative surgery is necessary it can not be 
too strongly insisted upon that no one shall remain 
present whose calmness and self-control are not a 
certainty. I remember well a delicate and difficult 
operation having to be performed—not a painful one, 
but where success mainly depended on the perfect 
stillness of the patient. Scarcely had the first slight 
incision been made, when the room resounded with 
the moans and cries, not of the sufferer, but the 
friend who had kindly come to support her through 
the ordeal! With many a sob and choke and gurgle 
the friend was assisted from the room, and then all 
went well enough, but great delay and much increase 
of nervousness on the part of the patient naturally 
resulted. 

-“ One of the many very eminent surgeons of whom 
America can boast once told me that on the occasion 
of performing a most formidable operation, in which 
promptitude was a vital necessity, he saw at a mo- 
ment when seconds were precious a friend, who had 
insisted on remaining present, suddenly turn deadly 
pale, and fall fainting on the floor in uncomfortably 
close proximity to the chloroformed patient. Dr. B. 
stooped down and quietly rolled the insensible indi- 
vidual into the corner of the room, where he enjoyed 
undisturbed repose until such time as some one had 
time to ‘ bring him to.’ 

“Thus it may be seen that any one who is in 
the least nervous, and can not be certain of his own 
powers of self-command, acts with truer kindness in 
remaining absent from such scenes than by becom- 
ing an added source of anxiety where there is so 
much already of the gravest character. If, however, 
a woman has the moral courage to face such trials 
calmly and without flurry—if she can do simply what 
she is told, and nothing more—if she can hold her 
tongue, wholly dismiss herself from her own mind, 
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concentrating all her attention upon the patient, she 
may be of untold help and comfort, On the other 
hand, a sick-nurse who asks the doctor endless ques- 
tions, who presumes in her ignorance to criticise his 
treatment, who is spasmodic in her sympathy and 
ejaculatory in her lamentations, is pestilent in a sick- 
room, and should, if possible, be got rid of at any 
cost.” 


BLINDNESS FROM WHOOPING-COUGH.—Dr. O. F. 
Wadsworth, in an article in the Boston Medical and 
Surgical Journal, says: ‘‘ Knapp (Archives of Oph- 
thalmology and Otology, iv, 3 and 4) reports the case. 
A boy, three years old, had suffered from whooping- 
cough six weeks; was emaciated and excitable. For 
two days the parents had observed loss of sight, and 
he had complained of darkness, though his condition 
otherwise had not changed. Knapp found no abnor- 
mity externally, and the pupils responded to light, 
but the boy could not even tell the direction of the 
window. With the ophthalmoscope marked retinal 
ischemia was observed; the nerve-disks were white, 
the veins scant and thin; in one eye only the main 
branches of the arteries to be seen as fine threads, 
in the other no arteries visible. As no change was 
evident after twenty-four hours of nutritious diet and 
stimulants, paracentesis of the anterior chamber was 
performed, in order to diminish the intraocular pres- 
sure, and so favor the entrance of blood to the eye. 
The next day the retinal vessels were better filled 
and the optic disks less white; the boy could also 
point out the window. The condition of the retina 
and disks improved gradually, and the patient be- 
came able to recognize objects about him, but vision 
never reached the normal standard. The general 
disease did not improve, however, and death ensyed, 
six weeks later, from lobular pneumonia. Blindness 
from whooping-cough is very rare. Knapp quotes 
Prof. Loomis to the effect that it has been observed 
almost exclusively in children who have died from 
lobular pneumonia; and as this was also the result 
in the present case, the symptom would appear to 
be a very grave one. The question as to the cause 
of ischemia retinz generally is still undecided, and 
this case does not offer a solution, Knapp was in- 
clined to refer the ischaemia to the general anzmia 
and weak action of the heart, or possibly to a hem- 
orrhagic effusion between the sheaths of the optic 
nerves. The latter supposition derives some support 
from the frequent occurrence of conjunctival hemor- 
rhages in whooping-cough. This frequency of con- 
junctival hemorrhage would also lead us to infer in- 
traocular hemorrhages where disturbances of vision 
occurred, but in the case related nothing of the sort 
occurred. A point of interest in the case is the good 
influence which seems to have been exerted by the 
paracentesis.” 
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CONSERVATIVE SURGERY.—An extremely rare, if 
not altogether a new, operation was performed at 
the Middlesex Hospital on Wednesday, March 8th, 
by Mr. Morris. A woman, about thirty-three years 
of age, had for fourteen months been suffering from 
a myeloid tumor of quite the lower end of the radius, 
which gradually expanded the bone until only a shell 
of it remained, It extended upward along the fore- 
arm for about four inches, and was slightly connected 
with the periosteum of the ulna, As the patient re- 
fused to undergo any operation by which her hand 
would be removed, and as all the soft structures ap- 
peared to pass over the tumor, Mr. Morris determined 
to remove the lower two thirds of the radius and two 
or three inches of the lower end of the ulna. This 
was done successfully without dividing any trwk 
nerve or artery, except the anterior interosseous, at 
their lower ends, and the only tendons cut were those 
of the supinator longus and the pronator radii teres 
at their points of insertion into the radius. The guide 
to reaching the radius, and thus to lifting aside the 
soft structures from the tumor, was the radial nerve. 
This was found, as it passes on to the back of the 
forearm, between the supinator longus and the long 
radial extensor of the wrist, and then those muscles 
were separated up as high as the lower border of 
the supinator brevis; the nerve being kept with the 
extensor muscles on the back of the forearm, and 
the long supinator being raised with the extensor 
muscles on the flexor aspect. A portion of the lower 
end of the ulna was removed for a further reason 
than because of its connection with the tumor, as it 
is expected there will be less deflection of the hand 
to the radial side than must necessarily have been 
the case had the ulna been left untouched. The 
patient has done uninterruptedly well, so far, since 
the operation. The application of a ligature to the 
anterior interosseous artery could be effected without 
much difficulty, Mr. Morris thinks, by employing the 
same incision and guide as were used in this case.— 
Lancet, March 18, 1876. 





Miscellany. 


CRIMINAL KNOWLEDGE.—The investiga- 
tion of a very remarkable charge of con- 
spiracy to murder was commenced on yes- 
terday, April 21st, at the Bow-street Police 
Court, the Treasury having undertaken the 
prosecution. The accused persons are 4 
medical student, twenty-four years of age, 
named William Kempton Vance, and a mar- 
ried woman, thirty years of age, named 
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Helen Snee. A letter signed with Vance’s 
initials, and subsequently proved to be in 
his handwriting, was opened at the dead- 
letter office, in consequence of its not hav- 
ing been claimed at the Junction-Road post- 
office, Kentish Town, to which it had been 
addressed. ‘The letter contained what was 
practically an offer of a sufficient quantity of 
chloral to effect death, and certain advice 
which, if followed, the writer said, would 
lead to the verdict of the coroner’s jury 
being “death from misadventure.’’ Vance 
was discovered and arrested, when he hand- 
ed to the police a letter which he had re- 
ceived, and which had called forth his own 
note. This letter, signed “M. Q.,” was a 
very remarkable one. It is stated that the 
writer, whoever he might be, desired to die, 
in order to benefit by his death some person 
not named. He wrote: “I make no ques- 
tion you could be of service to me. The 
question is, will you? The solatium I offer 
is £100, the conditions these: I am tired 
of my life. I could do a great deal of good 
to a person I am interested in by leaving 
the world just now, and, one way or the 
other, I am resolved to do so; but, if pos- 
sible, I should prefer not to wound the feel- 
ings of the person who will profit most by 
my death by allowing it to be supposed vol- 
untary. Besides, the most merciful verdict 
of a coroner’s jury would be sufficient to 
invalidate my will. Now, although I have 
some acquaintance with medicine and chem- 
istry, I know of no drug or combination of 
drugs which would do this to me without 
risk of discovery. It is possible that you 
may. It is not absolutely essential that the 
supposed means should be painless or even 
very quick in their results. If some artery 
could be hurt with any plausible appearance 
of accident—assistance summoned too late, 
etc.—I am willing to allow time for experi- 
ments, and have no objection to a personal 
interview. I will give any assurance of dona 
Jides that may be thought necessary.’’ The 
prisoner Snee admitted when arrested that 
she had put the following advertisement in 
the Daily Telegraph: “To medical men in 


need of money, or to students well up in 
chemistry and anatomy.. A gentleman en- 
gaged in an interesting experiment is willing 
to give liberal remuneration for professional 
assistance.’’ The prisoner Vance, it appears, 
answered that advertisement, the letter given 
above was Mrs. Snee’s reply to him, and the 
one that was not claimed at the post-office 
was in answer to this reply of hers. The 
woman Snee told the police that she wanted 
the drugs herself, and had no intention to 
murder any body. An important fact in 
the case was that this woman had sent a 
post-office order for two guineas to Vance. 
The magistrate remanded both prisoners, 
but offered to take bail for Snee. No sure- 
ties were forthcoming, however.—Pa// Mal/ 
Gazette. 

—The Boston Medical Journal has re- 
ceived a pamphlet, entitled “ Homeopathy 
in its Relation to the Diseases of Females,’’ 
which is received in the following apprecia- ° 
tive manner by that skeptical journal: “The 
author is a Dr. Thos. Skinner, of Liverpool, 
whom our readers may remember as having 
written some very blackguardly papers on 
the ether-and-chloroform question in the 
English medical journals a year or so ago. 
Since then he has had grace to find his 
true career, as no one can doubt who reads 
the following extract: ‘By way of illustra- 
ting the power of homeopathic medicines 
over the mind and its affections I shall give 
the following examples: A favorite cat of 
my own had kittens. All were drowned but 
two, then one was given away, and ulti- 
mately the remaining one was given to a 
friend. The mother of the kittens became 
inconsolable, and went all over the house 
mourning her loss in unmistakable fones of 
grief for five days and nights, “ making night 
hideous’’ with her cries. One globule of 
Ignatia 1 m. ( Jenichen) cured her in half an 
hour, and she never cried again. No one 
can say it was the effect of faith, confidence, 
hope, or imagination, whatever it was. I 
believe it was simply the effect of highly 
potentized Jgnatia amara, and to attempt 
to explain how it acted would be a waste 
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of time, paper, and brain-force.’ Heaven 
forbid that we should desire an explanation 
at such a sacrifice !’’ 

City PractiTioners.—We lately had oc- 
casion, in noticing the valedictory address 
of Professor Davis, to warn ambitious young 
doctors from trying their fortunes in Cin- 
cinnati. If they will mark and digest the 
following paragraph from the last editorial 
of Dr. Edgar in the St. Louis Medical Jour- 
nal, they will equally beware of St. Louis. 
Says Dr. Edgar: “ While we may thus ac- 
count for the want of interest and non-at- 
tendance of a few at our medical meetings, 
doubtless the great and all-pervading cause 
is the overcrowding of the profession with 
incompetent men. The thousands turned 
out of the schools east of us every year, 
and exhorted to ‘ go west and grow up with 
the country ;’ not caring to have them sit 
down under the walls of their ‘Alma Mater,’ 
to discredit and mortify her by their blun- 
ders and incompetence. So they are pushed 
out west; and as St. Louis is a kind of gate- 
way into the state, they concentrate here 
by the hundreds, and tarry long enough to 
afford a lively business to sign-painters, who 
are further worried by adding to or taking 
from the original sign the word Homeopath, 
as the varying fortunes cause to favor or fear 
it; finally the sign disappears with its owner 
to turn up at some new place, or to be neg- 
lected until some other occupation of more 
promise is tried.”’ 

Funerats A Century Aco.—Funerals in 
1776, says Edward Abbott, touched weddings 
in the point of feasting, and were often very 
expensive, showy, and pompous occasions. 
In some parts of the country, especially 
among the Dutch of Long Island and New 
York, it was the custom for a young man to 
lay by his earnings after coming of age till 
a sufficient sum had accumulated to provide 
for him a “respectable’’ funeral when he 
should come to die. Ofttimes the young 
burgher would reserve half of the portion 
of wine which he had liberally laid, in for 
his marriage, to be used at the funeral of 
himself or his wife. Special invitations were 
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sent out for funerals as for parties. The 
clergyman, pall-bearers, and physicians at- 
tending were provided with scarfs and gloves, 
and sometimes with a mourning ring; while 
the feast which followed the interment at 
the house of the relatives of the deceased, 
elaborate with cold roast meats, wines, liq- 
uors, and pipes, was not infrequently an oc- 
casion of coarse excess, sometimes descend- 
ing into hilarious and noisy demonstrations. 
A “respectable’’ funeral of this description 
might cost perhaps $1,000, while the funeral 
of the first wife of Stephen Van Renselaer 
is said to have cost not less than $20,000. 

—The May number of the St. Louis Clin- 
ical Record contains the valedictory of its 
founder, Dr. W. A. Hardaway. “ Persistent 
ill health and the pressure of other engage- 
ments’’ have caused him to relinquish his 
editorial duties. The journal will be con- 
tinued under the management of Dr. W. B. 
Hazard, introduced by Dr. Hardaway as a 
gentleman well known “to the profession at 
large as an accomplished and cultured med- 
ical writer and scholar.’’ Dr. Hardaway has 
succeeded in establishing a most interest- 
ing journal, Its chief fault has been in not 
coming out oftener. 

— Dr. Double Backaction Springcourse 
having sent his cards to the patients of 
Dr. Regular Wintersession, promising them 
a quicker and cheaper cure, Dr. R. W. does 
not seem to think it professional. Where- 
upon Dr. D. B. S. is indignant, and, throw- 
ing himself back on the reserved rights 
of the Constitution, declares the patients 
of Dr. R, W. are “free American citizens’ 
thirsting for such knowledge as is contained 
in his cards. 

—The first number of the Ohio Medical 
Recorder has reached us. It is a monthly 
journal of forty-eight pages, published at 
Columbus, and edited by Dr. J. W. Hamil- 
ton and Dr. J. F. Baldwin. The terms are 
two dollars per annum. The present num- 
ber contains much interesting matter. The 
opening article, upon Foreign Bodies in the 
Air-passages, by Dr. Hamilton, is a most val- 
uable contribution to surgical literature. 





